Entomophthoromycosis is a chronic granulomatous inflammatory process caused by fungi belonging to the order Entomophthorales [5, 121. In tissue sections, the fungi appear as broad, irregularly branching, generally nonseptate hyphae surrounded by sleeves of eosinophilic material [5, 141. This radiating eosinophilic precipitate, also known as the "Splendore-Hoeppli phenomenon," has been found around other fungi, helminths, and colonies of certain bacteria [7] . Although the exact nature and composition of the precipitate are unknown, it is believed that this material is a product of antigen-antibody reaction [7, 141. In humans, entomophthoromycosis is divided into two clinically and mycologically distinct diseases: subcutaneous phycomycosis caused by Basidiobolus haptosporus and possibly by other species, and rhinophycomycosis caused by Conidiobolus (Entomophthora) coronatus [5, 8, 121. Secondary lesions in the viscera may occur, but this is considered rare [5]; however, a primary gastrointestinal lesion caused by B. haptosporus has been reported in a four-year-old boy in Brazil [2] . Recently, a bibliographic listing on entomophthoromycosis in man and animals was published to make available the past and current knowledge of this disease [ 11. In animals, reports of entomophthoromycosis are uncommon, but lesions caused by E. coronata have been reported that involve the nostrils [3, 61, nasal mucosa [3, 111, lips [3], and the cutaneous region of the brisket [4] of horses. In addition, lesions caused by B. haptosporus [ 101 have been reported in the cutaneous region of the abdomen of a horse. Other reports include lesions caused by E. coronata in the nose and eyebrows of a chimpanzee [ 131 and pneumonic lesions in a dolphin caused by a fungus that in tissue sections morphologically resembled the genus Entornophthora [9]. Since no disseminated systemic entomophthoromycosis has been reported in animals, the following case is presented.
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An adult male mandrill (Mandrillus sphinx) of undetermined age that had been in a zoo for some time was treated symptomatically for a nonspecific illness characterized by severe depression, weakness, excessive salivation and vague respiratory distress. Treatment was unrewarding, and the mandrill died seven days after the initial signs of illness first were detected. At necropsy, there was adhesion of the entire left lung to the parietal pleura. The left lung lobes were solid, and a firm mass occupied their central portions leaving essentially no remaining functional parenchyma. The mediastinal connective tissue and lymph nodes were adhered into one large, solid bosselated and multiloculated mass that also surrounded the pulmonary vessels, aorta, and esophagus. The pericardial sac contained excessive fluid, and the pericardium was thickened and had fibrinous adhesions to the heart. The epicardium also was thickened. The wall of the lesser curvature of the stomach was thickened (-2.0 cm) over at least 35% of the wall. The mucosa covering this thickened area was eroded at several points. The mesenteric lymph nodes were enlarged massively and irregularly. The right kidney contained two depressed areas on the surface suggestive of infarcts. The adrenal glands were soft but of normal conformation, and the liver was enlarged and friable. On the cut surface, the masses involving the lungs, lymph nodes, stomach, and kidneys were composed of large, discrete-to-coalescing, yellowish-white caseonecrotic lesions which were interspersed with abscesses that completely replaced any recognizable normal parenchyma. Material submitted for culture was negative for Mycobacterium tuberculosis. Histologically, the lesions were chronic pyogranulomatous inflammatory processes characterized by large central areas of polymorphonuclear neutrophils and eosinophils which were surrounded by a wide zone of granulation tissue composed of macrophages, multinucleated giant cells, and fibrocytes. Microgranulomas with the same histomorphologic appearance also were present in the adrenal glands, pancreas, and skeletal muscle of the diaphragm. Located within the necrotic centers were irregularly branching, thin-walled broad hyphae (6 to 12 pm in diameter) with little evidence of septa. The hyphae were surrounded by a wide collar of brightly eosinophilic material (Splendore-Hoeppli phenomenon) ( fig. 1, 2) . Scattered throughout this eosinophilic material were nuclear remnants of degenerated tissue cells. The fungus was demonstrated best by staining the tissue sections with the Gomori methenamine silver technique ( fig. 3 ). Since specimens were not submitted for culture of mycotic organisms, the identification of this fungus was based on its morphologic appearance in tissue sections and the accompanying eosinophilic precipitate around the hyphae.
The origin of the infection could not be determined because of the wide dissemination and chronicity of the lesions. There was no indication of any predisposing factors, and there also was nothing to indicate any decrement in the animal's immunocompetence. This case illustrates the potential for systemic infection by organisms of the order Entomophthorales.
